FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT i .
CORPORATION &
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SULLIVAN OFFICE SERVICES, INC.

Mailing Address
6368 PINEHURST GIRGLE

Principal Place of Business
6368 PINEHURST CIRGLE

FILED
Apr 01 1998 8:00am
Secretary of State

O R

TAMARAC FL 3332 TAMARAGC FL 33321
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
08/07/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m e e s ?5] | Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, stc. ]
s, At el e, ApL 7. e &. Certificate of Status Desired m $8.75 Aaditiona!
22 ;] Fee Required
City & Stale | Ciy & State 6. Elsction Campaign Financing $5.00 May Be
E e 3E| o Trust Fund Contribution Added to Fees
Zip Caunlry Zip Country 8. This corporation owes or has paid the current year Intapgible
;} [28 g] EJ-I Personal Property Tax due June 30, [ Yes No
9. Nam» and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

SULUVAN. KATHLEEN 81| Name
6368 PINEHURST CIRCLE o
TAMARAC FL 33321

83

84| City

Zip Cogde

FL |®

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Seclions 667.0507 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changeng its registered
office ar registered agenl, or hoth, in the Stale of Florida. Such change was autharized by the corporalion’s board of directors. | hereby sccept the appointment as registered

Block 12 or Block 13 if changed, or an an altachment with an address.

PN Y IHE./’%/}—!‘// .. /{11//(}1\)1_:

SIONBTuIG .ty d o printad fare of Tegstered pgent and e © appieabia INOTE Ragistared Agert Sigaatuta raquired whan rainatating) DATE -
12. OFf FiCE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PRESIOFOT OLOER [T DELETE 1ATITEE [ Changs LT Avgilion | =
NAME MATHLE R Swbtivan 1.2 NAME §
swTADDRSs | b3 6 8 PamednesT (rece g 13 STREET ADDAESS 3
avsize TAmAanac, FL 3335 14GiY-5T-2P o
e [ peLete 21 TLE [Tchange [ ] Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$1- 2P o ’ 2. 4 LIFY-31-7P
TME [T beceTe 31 TIRLE T change  [F Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 2P 34 OITY-ST-71P
TITLE T OELETE 41THLE T Change” ] Addition
NAME 42 NAME
STREET ADDAESS 4.3 STREET ADDRESS
GITY-8T-7iF o 4ACITY-31-2IP
TME [T eete 5.1 TITLE
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 5.4 CITY-5T-2IP
L [T DELETE 6.1 TIILE OO0 Z24 751
HAME ‘ 82 NAME -04/02/38--01006--002
STAEET ADDRESS 3 STREET ADDRESS #RR150, 75
CITY-ST- 2P 6.4 CITY-ST-2IP
14, | hereby cenify that the information supplied wilh this filing does nat qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. [ further certify that the information

indicated on this annual roporl or supplerental annual report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diratlor of the corporation or 1he receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Gae~td NS DM



